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Background: Stent strut thickness in bare metal stents (BMS) has been shown to be a predictor of late lumen loss in small trials however it is 
unknown if this translates into clinical benefit. This is all the more important given the increased interest and usage of bare metal stent (BMS) 
recently.
Methods: We evaluated patients with PCI with BMS enrolled across 5 recruitment waves in the NHLBI Dynamic Registry between 1997-2006. 
Patients were divided into 2 groups based on strut thickness of stents used: thin strut group (<100 micrometers) versus thick strut group (≥100 
micrometers). The primary efficacy outcome was repeat revascularization at 1 year and the primary safety outcome was a composite of death and 
myocardial infarction at 1 year.
Results: Among the 3981 patients included in the analyses, 1489 (37%) patients received thin strut BMS and 2492 (63%) patients received thick 
strut BMS. There was no difference in angiographic success rate, procedural success rate or in the rates of in-hospital death/myocardial infarction 
(3.7% vs. 3.1%; P = 0.30) between the thin and the thick strut groups. Adjusting for a propensity score, thin strut stent usage was associated with 
25% reduction in 1-year repeat PCI (HR = 0.75; 95% CI = 0.56-0.99; P = 0.04) (Figure) with similar safety outcomes when compared to the thick 
strut stent group .
Conclusions: In a real world cohort of patients undergoing PCI with BMS, thin strut stents are associated with a lower risk of repeat PCI without 
any increase in safety outcomes.
